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ANNUAL REPORT OF THE DIRECTOR OF THE
GRACE-NEW HAVEN COMMUNITY HOSPITAL
There is always debate as to what should be the purpose of the
annual report of the hospital. Should this be a short, concise pictorial
report that can have widespread public distribution, or should it be a
more detailed factual and historical summary that will have only limited
interests?
This report is being prepared for the hospital family
-- the
Board of Directors, the Medical and Administrative Staff, and those
individuals who are deeply interested in the Grace-New Haven Com
munity Hospital. A summary of this report for public distribution
will be also prepared.
1. FINANCES AND STATISTICS
The fiscal year ending September 30, 1955, was the most
active year from both a service and a financial standpoint since the
Grace and New Haven Hospitals were merged. There were more
adult and children patient days, more newborns, more clinic and
emergency visits, and a marked increase in overall operating ex
pense and income over previous years. A comparison of the 1954-
1955 figures shown below illustrates this
--
1954 1955
Total Patient Days 183, 781 185, 270
(Excluding Newborn)
Newborn 19,686 25,295
Total Patient Days 203,467 210,565
(Including Newborn)
Total Clinic Visits 76, 955 78, 798
Total Emergency Visits 24,434 28, 177
6
1954 1955
Total Operating Expense $ 5, 929, 818 $ 6, 358, 618
Net Operating Income 5, 292, 672 5, 783, 214
Net Non-Operating Income 360, 361 420, 196
Net Gain or (Loss) $ (276,785) $ (155,208)
We are continually concerned because of the increased cost of
hospital care, and there is always the fear that the patients will be un
able to pay the necessary expense. Because of this, continual effort is
made by all departments to provide high quality hospital service at the
most economical rate and to be sure that we are operating as efficiently
as possible. Inasmuch as the usual measurement of hospital cost is by
dividing the total cost by the total patient days and arriving at a per diem
cost, we scrutinize our per diem cost most carefully. Using the
Connecticut Hospital Association's standard cost analysis formula, the
per diem cost of the hospital for the fiscal year ending September 30, 1954,
was $25. 98. The same cost for the fiscal year just ended increased to
$28. 14.
It is important to understand that increased per diem costs are
inevitable unless some radical change not yet evident occurs in hospital
care. The hospital costs are made up of wages to personnel and of pur
chased supplies. It is common knowledge that wages and supply costs
are increasing steadily, and it is inevitable that this must be reflected
in increased hospital costs. Industry meets these increased costs by
greater volume, and increased efficiency by mechanization. The hospital
by its very nature renders a personalized service, and does not present
nearly the possibility for economies through mechanization or automation
that exists in industry. For example, one cannot mechanize an enema
or the backrub, and patients expect to be cared for as individuals, not as
products on an assembly line.
It is also significant that we are rapidly approaching a new low
plateau of the length of stay of patients. During the past ten to fifteen
years, the length of stay of patients in the hospital has been gradually
and dramatically decreasing due to new medical techniques, wonder
drugs, early ambulation, etc. etc. This decrease in length of stay has
enabled the hospital to demonstrate that the total cost of hospitalization
is not much more today than it was in the past, even with the higher
per diem rates
-- because the patient stayed fewer days. This argument
cannot be used in the future to the same extent, inasmuch as it is obvious
that the length of stay cannot be decreased indefinitely.
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There is no question but that the gradually increasing cost of hospi
talization presents and will continue to present a serious public relations
problem. Patient care is expensive and the public is concerned over its
ability to properly finance hospital care. Consequently, the hospital has
an ever-present responsibility to be certain that it is being operated at
the maximum efficiency and economy, taking into consideration the nec
essary standards of medical and hospital care that are required by the
community and to see that this program is presented to the public in
such a manner that it will not only understand and accept, but will sup
port the institution.
Although the operating experience during the past year has been
favorable when one takes into consideration the item for depreciation,
the cash position, of the hospital has not improved correspondingly due
to an increase in total accounts receivable from $823, 000, October 1,
1954 to $1, 009, 000, September 30, 1955. There are a number of
reasons for this increase in accounts receivable that are mathemati
cally obvious. As the rates increase and the amount of business of the
hospital increase, the accounts receivable will increase by the same
proportion. There are other related factors, however, that should be
noted. The hospital is steadily increasing its dealing with third-party
agencies paying for patient care.
These agencies include Blue Cross, Welfare, Workmen's
Compensation, and commercial insurance groups. 82. 9% of the
patient days of the last fiscal year were paid for all or in part by
third-party agencies. This has caused a radical change in problems
in the administrating, business and credit offices because of the many
details involved in collection today.
The largest group of patients owing the hospital money after
discharge are the self-paying patients. These are the individuals who
are paying the entire hospital bill themselves, or have insurance of
some sort that pays part of the bill and they must pay the rest. In
this category, we are finding a very large number of elderly indivi
duals who have depleted savings, who have little or no income from
work, and who are dependent upon support from their children, grand
children, and from Social Security. These individuals are not indigent
by present legal definitions, but are unable to pay the hospital bill
which is frequently high because of the serious and lengthy illnesses
confronting the elderly patient with a chronic disease. These elderly
individuals can well be classified as medically indigent and present a
social and economic problem that must be faced by voluntary and
governmental social planners. There is little question but that extended
prepayment insurance and increased governmental participation either
local, state or federal is inevitable if these patients are to be properly
cared for in voluntary hospitals.
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2. NURSING
Nursing service and nursing education still continue to be of major
concern to the hospital. Although other personnel in the hospital have been in
short supply, limitations in admitting of patients and in giving the type of care
that we would like to give have had to be imposed due to lack of sufficient
graduate nurses on the hospital staff. It has been very clear that the solu
tion to the shortage of graduate nurses in this institution can best be met
by the employment of additional graduate nurses. However, it also must
be recognized that the graduate nurse is in short supply throughout the
country, and that national and universal efforts are being made to meet
this shortage by increased or changed educational programs, better pay,
working conditions, etc. etc.
Over the past few years, the hospital has been making every effort
to increase the number of graduate nurses. Recruitment of graduate nurses
in other parts of the country has been done by word of mouth and by a series
of advertisements in the American Journal of Nursing which have received
repeated compliments for their originality and effectiveness. Every effort
is being made to convince the student nurses of the several educational
programs in this medical center, of the desirability of remaining with the
hospital after graduation, and along with this recruiting program is a con
tinued effort to improve the calibre of the schools of nursing even beyond
that obtained in the past. It is interesting to note that the Yale School of
Nursing and the University of Connecticut School of Nursing are fully
accredited by the National League of Nursing, and the Grace-New Haven
School of Nursing has recently been reviewed and has now received full
accreditation by the League.
Recognizing that morale and working conditions are not sufficient
in themselves to attract nurses, a salary increase for graduate nurses has
been approved by the Board of Directors to take effect January 9, 1956,
that will meet or exceed most of the salaries offered nurses in the Connecti
cut area.
3. PERSONNEL
Because 63. 6% of all hospital dollars paid out during the past
year was for wages and personnel, far greater attention is being directed
toward the personnel activities of the hospital. Miss Martin and her
associates have worked closely with the administration during the past
year and have presented some very substantial accomplishments. The
job evaluation program which extended over three years has been com
pleted and installed. Personnel policies have been completely reviewed
by the department heads and administration, and have been approved.
Pilot studies and demonstrations in work simplification have been com
pleted, indicating the value of continuing and expanding this program in
the future.
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In spite of a very tight labor market in the city, turnover of
personnel was down to 66% as contrasted with other years when it has
risen as high as 104%. Even more encouraging was the fact that the
average length of stay for employees increased over former years
indicating satisfaction with wages and working conditions.
4. DIETARY
The Dietary Department continues to expand its activities in
the medical center and although we are still plagued with occasional
complaints of cold food on the patient divisions, it is most gratifying
to note the high percentage of the comment cards from patients leaving
the hospital, who praise the food, the selective menu, or the attention
of the dietitians.
Miss Johnson and her Medical Advisory Committee have revised
the Diet Manual during the past year, and it will soon be republished. The
thousand copies printed a year ago are entirely gone. It is pleasing that
there has been quite a demand for the manual from various parts of the
country and a number have been sold.
The Dietary Department has also prepared a set of diet forms to
be used for the teaching of patients who must follow their diets at home.
A small manual for pantry maids has been prepared and the latest bit of
publicity for the Dietary Department is a small leaflet "Introducing the
Hospital Dietitian" which is given to the patient. It is hoped that the use
of this leaflet will help in the teaching of normal nutrition to patients as
well as in the public relations of the Dietary Department.
The Dietary Department is also concerned with teaching
-- there
being three dietitians assigned to the educational program of the several
nursing schools. There are also two research dietitians now on the
staff of the Department
--
one is paid primarily from funds supplied
by the Department of Surgery, while the other is paid by a Grant to the
Dietary Department from the American Spice Trade Association.
As of March, 1955, responsibility for the Formula Room was
transferred from the Nursing Department to the Dietary Department.
5. MAINTENANCE, HOUSEKEEPING, AND LAUNDRY
The Maintenance Department has again performed miracles
in the completion of a number of major construction renovations during
the past fiscal year, in addition to carrying on their regular responsi
bilities of repairing and replacement of the ordinary demands of a large
institution. A partial list of the major construction items that were
completed by the Maintenance Department during the fiscal year,
October 1, 1954, to September 30, 1955, includes (1) completion
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of the Emergency Room and the Surgical Clinic, made possible through a
grant from the New Haven Foundation. (2) Nancy Sayles Day Mycology
Laboratory -- made possible through a grant from the Nancy Sayles Day
Foundation. (3) The Tuberculosis, Clinical Microscopy, and Bacteriology
Laboratories in the William Wirt Winchester Building. (4) Completion of
the Blood Bank and installation of the Serology Laboratory on the 6th floor.
(5) Installation of garbage disposal units throughout the New Haven Unit.
(6) Renovation and redecoration of the following patient divisions in the
New Haven Unit --
Fitkin 1
Fitkin 2 Tompkins 1
Fitkin 3 Tompkins 2
Fitkin 4 Tompkins 3
Fitkin 5 Tompkins 4
(7) Installation of parking gates in the Memorial Unit and New Haven
Unit physician areas. (8) Radioisotope Laboratory (partially financed
by the Women's Auxiliary. ) (9) Orthoptic Clinic, (10) new formula room,
(11) Pediatric play area
-- made possible by a grant from the Women's
Auxiliary.
Although great strides have been made in catching up on the
necessary construction and maintenance projects in the New Haven
Unit resulting from the move to the Memorial Building, many addi
tional problems remain. Not the least of these must be the planning
for the financing for replacement of the more than $1, 500, 000 worth
of equipment that is steadily deteriorating or becoming obsolescent.
The storage for the Record Room is completely inadequate and must
be expanded during the coming year. Purchasing and Personnel have
outgrown their present quarters, and must be provided with additional
space. The Maintenance Building is obsolete, and the whole New Haven
Unit requires checking regarding parapets, roofs, wiring, plumbing,
etc. , inasmuch as it is now 25 years old. This emphasizes the need
for continued long-range engineering, planning, and estimating.
6. PROFESSIONAL SERVICES
Although the immediate reaction of patients and visitors
seems to revolve around such hotel functions as the temperature of
the soup, the time the breakfast tray is delivered, the personality of
the nurse, and the attitude of the information desk clerk or the admit
ting officer, there is no question but that the reputation of the medical
center and its accomplishments are dependent upon the professional
services available and provided. There is neither time nor space to
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describe them in detail, nor to outline the valuable contribution made by
Dean Vernon W. Lippard, the Faculty of the Yale School of Medicine and
the members of the General Service Medical Staff. It should be emphasized
that devoted hours of service provided by the General Service Staff as
members of the medical board and of staff committees has been substantial
and this is one of the reasons why it continues to be a pleasure to be associ
ated with a medical center of this sort. Mention should be made of a few
of the developments in the various specialties:
A. RADIOLOGY
Both Dr. Robert M. Lowman and Dr. Arnold H. Janzen have
met an increasing demand for services with understanding and with adjust
ment to the limited physical resources of the department. A major change
in the educational program of the resident staff was instituted July 1st, 1955,
with the combining of the Memorial and New Haven educational programs in
Radiology. Dr. Chu Huai Chang has assumed major responsibility for x-ray
and radium therapy in the two units.
B . PHYSICAL MEDICINE AND REHABILITATION
The reputation of this department continues to grow throughout
the area and Dr. Thomas Hines has been able to secure an associate, Dr.
Robcliff V. Jones, Jr. , to assist in the expansion of the program of
Physical Medicine and Rehabilitation. A residency in this field has been
approved by the Council on Medical Education and Hospitals of the A.M.A.
and there are two residents working with Dr. Hines and Dr. Jones.
C. ANESTHESIA
During the past year, Dr. Robert T. McSherry and Dr. L.
Jennings Hampton have left the department, and it has been reorganized
under the direction of Dr. Nicholas M. Greene, and Dr. Alastair Gillies.
D. LABORATORIES
Dr. Levin Waters has resigned as Director of the Pathology
Laboratory on the General Service and this responsibility has been assumed
by his associate, Dr. William B . McAllister, Jr. Dr. Waters provided a
very valuable and important transition from the old Grace Unit to the Mem
orial Building. Following the retirement of Dr. Charles Bartlett on
October 1, 1948, Dr. Waters assumed responsibility for all of the lab
oratory activities for Grace Hospital. His interest and enthusiasm helped
greatly during the problems of moving, consolidation, etc. , and his decision
to spend more time in teaching and research is accepted with understanding
and regret.
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The whole problem of laboratory coverage in a large institution
is one of growing complexity. Dr. Lenore D. Haley, for example, is finding
that it is extremely difficult to meet the growing demand for laboratory
service that appears necessary in modern medicine today. More labora
tory tests are being ordered and more complex procedures are being
developed as our knowledge increases in this field. This is requiring a
greater number of well- trained technicians, and there seems to be an
even greater shortage of well- qualified medical technologists now than
there is of the graduate nurse. Dr. Averill A. Liebow and Dr. Haley
are trying to meet this need by expansion of the School of Medical
Technology which is now an 18-month program and has an enrollment
of nine students. Consideration is being given to college affiliation of
this program. Dr. Haley is not only participating in the teaching of
technologists, nurses and medical students, administering the various
microbiology laboratories, but is also directing a considerable research
program in the Nancy Sayles Day Mycology Laboratory.
E . The number of specialty residencies approved in this insti
tution and currently participating in care of patients as well as in edu
cation of the residents is impressive--
Medicine Three Years
General Surgery Four Years
Pediatrics Two Years
Obstetrics & Gynecology Three Years




(Will go to three years, July, 1957)
Neurology Three Years
Physical Medicine & Rehabilitation Three Years
Anesthesiology Two Years
Radiology Three Years
Thoracic Surgery Two Years
Ophthalmology Three Years
This again calls attention to the activity of the Medical Staff of the
hospital, inasmuch as they are the ones who are responsible for the edu
cation of these young men and women. Tribute must be paid not only to
the full-time university faculty, but to those part-time community physi*-
cians who participate actively in the educational program of the medical
students and residents.
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7. PUBLIC RELATIONS AND PROGRAM DEVELOPMENT
It has always been the feeling of the administration of this
hospital that public relations can best be developed or improved by giving
good service to the patient. Brochures, pamphlets, speeches, radio
programs, etc., are very fine and perhaps necessary, but are completely
negated by poor or inconsiderate care while in the hospital. It is because
of this that considerable attention is paid to the patient comment cards
that are received from patients after discharge from the hospital. It is
very encouraging to note that the vast majority are complimentary and
emphasize the friendliness and "willingness to help" spirit evident in the
personnel of the hospital.
It is also of value to note the areas in which dissatisfaction is
expressed. As noted earlier, one of the complaints has been cold food.
Patients have also noted that the hospital is short of personnel in certain
areas, particularly nursing. Noise bothers patients
-- not only from the
outside, but from careless or indiscreet conversation. Another area in
which future attention must be placed is the occasional lack of understanding
on the part of the patient as to what is happening to him. This is an area
in which physicians and hospital personnel must work carefully together
so as to be able to reassure patients, have them understand what is hap
pening to them and yet do it in a manner that will not be harmful.
Parking continues to be an almost insuperable problem. We
hope to develop additional off- the- street parking this coming year, but
sufficient nearby space does not currently exist that can solve this
vexing headache.
There is no doubt but that the hospital's story is becoming better
known throughout the community, particularly through the assistance and
close association with the Women's Auxiliary, and through the members
of the Board of Directors. The Women's Auxiliary has also made a
remarkable additional contribution in financing two- thirds of the new
$60,000 women's clinic project. The fund campaign for the reduction
of debt of the hospital has also been an excellent means of presenting
the hospital activities to many of the major industrial leaders of the
community, as well as to members of the Board.
I have tried to keep this report factual and impersonal and have
necessarily skipped important departments and services due to lack of
space. I do not wish to end, however, without expressing some personal
thoughts. I have been impressed with the friendliness, cooperation, and
high morale of the hospital and medical staffs of this medical center.
The combined Medical Boards have been most tolerant of the enthusiastic
pipe dreams of the Director of the hospital as have been the Administrative
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Staff and the Department Heads. They have all provided constructive
criticism, understanding and support, and there is no question but that
our decisions are being made with consideration of the care of the
patient foremost in everyone's mind.
I am particularly appreciative of this support from the Adminis
trative and Medical Staffs for it would otherwise be impossible for me
to assume this past year the position of President-Elect of the American
Hospital Association. I recognize that my primary responsibility rests
with the Grace-New Haven Community Hospital but it is encouraging to
feel that through the support of my associates, I may be able to cover
both of these responsibilities adequately.
Albert W. Snoke, M.D.
Director
COMPARATIVE STATISTICS
Year Ended September 30
1954 1955
Patients in Hospital start of period
Admitted
Total Patients cared for
Discharged . .
Patients in Hospital end of Period
Total number days including Psychiatric Clinic
Average length of patients' stay
Daily average number of patients
Stillbirths not included in admissions
Deaths
Total number of visits to Dispensary
Departmental Services







Emergency Out- Patient Visits
Prescriptions Filled
Meals Served 1 ,
Pounds Laundered 3,




































Year Ended September 30
1954 1955
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- NEW HAVEN DISPENSARY
Year Ended September 30
1954 1955
Medicine
General 8, 158 8, 164
General (G) 248 217
Skin 1, 804 1,780
Tuberculosis 1, 312 1, 930
Allergy 2,276 2,547
Cardiac 1, 069 1, 050
Cardiac Pulmonary
- 168





Metabolism (G) incl. Chiropody 347 349
Neurology
607 656
















Retinal Photography 101 97
Minor Surgery and Visual Fields
- 39




Speech Therapy 460 229









Year Ended September 30
1954 1955
Obstetrics and Gynecology
Pre-natal (1) 6,011 6,521
Post-partum (2) 620 636
Gynecology (3) 3,491 3,020
Resident's Clinic Pre-natal 985 940












Director's Consultations - 74
Pediatrics
General 4, 351 4, 638
Allergy 1,485 1,623








Third Pediatric 283 238
Newborn 635 556




Psychiatry 4, 809 5, 305
GRAND TOTAL 77,056 78, 798
19
SUMMARY OF INCOME AND EXPENSE
Year Ended September 30









Deduction from Gross Income
Allowances
Provision for Bad Debts. . .
(net of recoveries)
Total







Total Loss 658,661 620,825
Supplementary Income
Endowment Income 153, 978 170, 658
Other Income 173, 522 192, 564


































Net Loss - Charged to Working Capital $ 276, 786 $ 200, 628
20
GRACE-NEW HAVEN COMMUNITY HOSPITAL





Luther K. Musselman, Chairman
Courtney C . Bishop
Theodore S. Evans




William R . Wilson




Paul B . Beeson
A. Bliss Dayton
Samuel J. Goldberg, Sr.
Jack J. Albom (Dermatology)
John H . Bumstead
Howard S. Colwell
Joseph N. D'Esopo


























Louis H . Nahum
Allan K. Poole




















Consultants - School of Nursing
Pasquale A. Piccolo
Harry Sigel
William E. Swift, Jr.
Morgan Y . Swirsky
Robert P. Zanes
Robert S. Gordon











Robert B . Boyd
Richard W. Breck
Karl B . Bretzfelder
Massimo Calabresi
Edward V. Carangelo




John A . Chasnoff
William Cohen
Bradford S. Colwell
Charles W. Comfort, Jr.
Nicholas Comodo


























Sam B . Kirby













Louis A . Parella
Kurt S. Pelz
Betty Jane Phillips


















Richard H. Timpson, Jr
Frederick Treder
* Leave of Absence
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Samuel R . Millen
Henry S. Milone





























Bernhard A . Rogowski
DEPARTMENT OF OBSTETRICS AND GYNECOLOGY






































































































































Morris Y . Krosnick






























William C . Duffy
William J. German
♦♦Maxwell Lear
♦=HJohn C . Mendillo,
Chairman of Section
Courtney C . Bishop
Bernard S. Brody (Neurology)
Max Carter (Thoracic)
Donald B. Alderman



















































Stephen R . Magyar
John J. Mendillo
Orlando Pelliccia, Jr





































Herman C . Little
Earl J. Rhoades
A . Lewis Shure
Ned M . Shutkin
Martin L. Sumner







































Lloyd L . Maurer
Hyman A. Levin

































Herman B . Tenin
Milton Lisansky












Edwin M. Fuller Alestair Gillies
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Gustaf E. Lindskog, Chairman
Paul B. Beeson
C. Lee Buxton










Milton J. E. Senn
Albert W. Snoke,
Secretary
Eugene M. Blake (Ophthalmology)
George S. Buis (Hospital Administration)
Clyde L. Deming (Urology)
Harry S. N. Greene (Pathology)
Ira V. Hiscock (Public Health)
Ralph M. Tovell (Anesthesiology)
CHIEFS OF SERVICE, EMERITI
George Blumer (Medicine)
Grover F. Powers (Pediatrics)
Herbert Thoms (Obstetrics and Gynecology^
Milton C. Winternitz (Pathology)
CONSULTANTS, EMERITI
Arnold Gesell (Pediatrics) William F. Verdi (Surgery)








































Hugh L. Dwyer, Jr.
Theodore S. Evans


















John W. Ewe 11







































































N. P. R. Spinelli
Samuel Spinner
Harriet Sullivan













































Joseph S. McGuire, Jr.
James P. Nolan
Lewis M. Schiffer























Herbert S. Harned, Jr.
Edith B. Jackson
Merrill A. Baratz
William R. Breg, Jr.
Joyce V. Deutsch




























William O. Robertson, Jr.
Assistant Residents
Frank L. Gruskay
Silvio J. Onesti, Jr.
Esten W. Ray
Internes
Alvin S. Mason, Jr.



































































































Eugene J. Fitzpatrick, Jr.










George E. Becker, Jr.
Edward D. Coppola








































William A. Whalen, Jr.
















































































































Luther M. Strayer, Jr.
Charles K. Skreczko
Philip L. Staub






















Bell M. Harvard, Jr. (Chief of Section)
Assistant Attending Surgeons












Associate Obstetricians and Gynecologists
Luigi Mastroianni, Jr. Edward H. G. Hon +Paul E. Molumphy
Attending Obstetricians and Gynecologists
Joseph A. Fiorito Carl E. Johnson Luther K. Musselman
♦ Leave of Absence
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Francis E. Korn, Jr.
Robert C. Lawson
Spinks H. Marsh
William R . Adams
Wilhelm S. Albrink
Milton R . Hales
Robert V. P. Hutter
N. Karle Mottet














































Out- Patient Department and Emergency Service
Supervisor
Caroline E . Falls
In-Service and Licensed Practical Nurse Program
Elizabeth Cole
Assistant Supervisors









































































Lois Brady Anne Petrillo
Helen Dybus Gertrude Schiel
PERSONNEL HEALTH SERVICE
Jean Opperman Leila Patterson
STUDENT HEALTH SERVICE
Helene Fitzgerald Shirley Horsman Margaret Maddocks
Eva Goldstein
CENTRAL SUPPLY AND CENTRAL ORDERLY SERVICES









































LICENSED PRACTICAL NURSE PROGRAM
Licensed Practical Nurse Program
- State Department of Education
Supervisor
Miss Helen Marchant
Licensed Practical Nurse Program
- State Department of Education
Nursing Instructor
Miss Elizabeth Plummer
Licensed Practical Nurse Program
- Grace-New Haven Community Hospital
Assistant Director
Miss Kathleen M. Barrett
Licensed Practical Nurse Program













Charlene Bronson (Medical Nursing, Marie Catuogno (Surgical Nursing,
Nursing Arts) Nursing Arts)
Barbara Brookes (Medical Nursing) Dorothy Clawson (Obstetrical Nursing)




YALE UNIVERSITY SCHOOL OF NURSING
September 30, 1955
Dean of the School of Nursing and Professor of Nursing
Elizabeth S. Bixler




Assistant Dean of the School of Nursing and Associate Professor of Nursing Education
Eleanor A. Hall
Associate Professor of Mental Health Nursing
Marion E. Russell
Associate Professor of Nursing (Public Health)
Mary Elizabeth Tennant
Assistant Professor of the Nursing Care of Children
Trude R. Aufhauser
Assistant Professor of Public Health (Occupational Health Nursing)
Mary L. Brown
Assistant Professor of Microbiology
Leanor D. Haley, PhD.
Assistant Professor of Surgical Nursing
Elizabeth L. Hart
Assistant Professor of Physiological Chemistry and Nutrition
Myrtie E. Kinney
Assistant Professor of Medical Nursing
Margaret J. Magee
Assistant Professor of Rehabilitation Nursing
Edith V. Olson
Assistant Professor of Obstetrical Nursing
Ernestine Wiedenbach
Research Associate in Mental Health Nursing
Ida J. Orlando
Instructors in Clinical Nursing
Elizabeth Badgeley (Children's Service) LaVerne Fekkema (Children's Service)
Virginia M. Brantl (Surgical) Mary'Vesta Marston (Medical)
Judith Nigro (Obstetrics)
Instructors in Nursing Arts
Jean L. Hopkins Jane Stacy Yuki Takagi
Instructor in the Basic Sciences
Martha Pital, PhD.
Clinical Instructor (Director, Student Health Service)
Helene M. Fitzgerald
Registrar of the School of Nursing
Antoinette H. Daniels
Assistant in Instruction in Nursing (Arts)
Ann C. Featherston
Assistants in Instruction in Clinical Nursing
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